***This is only a preview of the examination questions. To take the actual
examination, please go back to the official bulletin, and click the
examination link at the bottom of the official bulletin.***

Training and Experience Evaluation

Licensing Program Analyst

Department of Social Services

The California civil service selection system is merit-based and eligibility for
appointment is established through a formal examination process. This
examination consists of a Training and Experience evaluation used to evaluate
your education, training and experience relevant to the position.

This Training and Experience evaluation is a scored component accounting for
100% of your rating in the examination process. It is important to complete the
guestionnaire carefully and accurately. Your responses are subject to verification
before appointment to a position.
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VERY IMPORTANT: PLEASE READ THIS ENTIRE SECTION CAREFULLY.

Before a hiring decision will be made, your responses will be verified. A hiring
manager or personnel staff member will contact the references you have
provided to confirm job dates, experiences, duties, achievements, and/or
possession of knowledge, skills, and abilities. Failure to provide adequate
references AND contact information may significantly limit our ability to make a
job offer.

If it is determined at any time that you have made any false or inaccurate
representations in any of the information you have provided, you may be
disqualified from this process, suffer loss of State employment, and/or suffer loss
of right to compete in any future State of California hiring processes. You are
solely responsible for the accuracy of the responses provided.

This warning has been provided to protect your rights as a job candidate as well
as the rights of this department. Be advised that you are expected to answer
truthfully and accurately.
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Verification References

Provide references who can verify the information you provide in this exam. Prior
to receiving an offer for employment, these references will be contacted to
confirm that you have paid or unpaid experience pertaining to the duties and
requirements listed in this exam. List all references that apply.

EMPLOYMENT
Job Reference 1

Job Title: ‘

Organization Name and Address: ‘

Date Worked: From: | To: ‘
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:

Contact Phone Number(s) of the above Individual(s): |

Job Reference 2

Job Title: ‘

Organization Name and Address: ‘

Date Worked: From: | To: ‘
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:

Contact Phone Number(s) of the above Individual(s): |

Job Reference 3

Job Title: ‘

Organization Name and Address: ‘

Date Worked: From: | To: ‘
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:

Contact Phone Number(s) of the above Individual(s): |

Job Reference 4

Job Title: ‘

Organization Name and Address: ‘

Date Worked: From: | To: ‘
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:

Contact Phone Number(s) of the above Individual(s): |
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Job Reference 5

Job Title: |

Organization Name and Address: ‘

Date Worked: From: | To: ‘
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:

Contact Phone Number(s) of the above Individual(s): |

Job Reference 6

Job Title: |

Organization Name and Address: ‘

Date Worked: From: | To: ‘
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:

Contact Phone Number(s) of the above Individual(s): |



EDUCATION

Education Reference 1
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School Name and Address: |

Degree(s) Earned: |

Date(s) Attended: From: |

Education Reference 2

To: ‘

School Name and Address: |

Degree(s) Earned: |

Date(s) Attended: From: |

Education Reference 3

To: ‘

School Name and Address: |

Degree(s) Earned: |

Date(s) Attended: From: |

Education Reference 4

To: ‘

School Name and Address: |

Degree(s) Earned: |

Date(s) Attended: From: |

To: ‘
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Section 1: Tasks

Instructions:
Rate your experience performing specific job-related tasks.

Respond to each of the following statements by indicating how the statement applies to you. You are required to respond to
every question and provide relevant examples. Also, indicate the references who can verify the information provided.

In responding to each statement, you may refer to your WORK EXPERIENCE, whether paid or volunteer, your EDUCATION,
and/or FORMAL TRAINING COURSES you have completed.

PLEASE NOTE: This examination is designed to gain an overall assessment of your education, training, and experience as
it directly relates to the duties and the knowledge, skills and abilities required for this position. Possession of specific
education is not required to be successful in this examination; however, such achievements may substitute for desirable
levels of experience. All components of this examination have been carefully validated by tying them directly to job
requirements and documenting their relevance to the position.
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TASK STATEMENT [See list of task statements below]

=
L
=
TIME/DURATION: QUALIFICATIONS: REFERENCES:
Describe your work I have Choose an item. experience Provide relevant examples of the Identify the references who can
w experience relevant to performing this task. more complex work you have been verify this information:
O | performing this task, both - responsible for that demonstrates []jobref. 1
E paid and volunteer. your ability to perform this task []job ref. 2
% [have performed this task (1000 characters max): U] job ref. 3
: —=—=2= ‘ []jobref. 4
& Choose an item. times.
Ll
Describe your education | have completed Choose an List the courses you have taken Identify the university where this
% relevant to performing item.units of college level courses which are relevant to performing this | education was received:
= this task. directly related to performing this task and are verlflable.on atranscript | [] educ. ref. 1
< task. — (1000 characters max): [ educ. ref. 2
O — ‘ ] educ. ref. 3
8 ] educ. ref. 4
Ll
Describe your training | have completed Choose an List all class titles relevant to Provide the name and contact
relevant to performing item.hours of training directly related performing this task, and any information of someone who can
¢ | this task. to performing this task certifications or acknowledgements verify this information:
Z _ received (1000 characters max): |
Z
z |
x
|_
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TASKS INCLUDED IN THE EXAM

I+

=

L

=

1 Conducting education and/or work related research using a variety of sources (e.g., internet, databases,
government records, community resources, interviews) to obtain required information.

2 Writing papers of moderate complexity (e.g., reports, fact sheets, detailed summaries, public

correspondence) ensuring clarity of message and using proper grammar, spelling, punctuation, and
sentence structure.

3 Communicating with the public to assist with understanding of complex and technical information (e.g.,
policies, laws, rules, regulations) over the phone or in person.

4 Analyzing and applying rules, policies, procedures, and/or regulations to work assignments to produce
thorough and accurate work.

5 Working on multiple tasks, prioritizing, and completing work under critical timelines ensuring work is
thorough, accurate, and meets company/department standards.

6 Inputting and/or updating data/information in computer databases or spreadsheets ensuring accuracy and
timely completion of work.

7 Facilitating meetings, giving presentations, or conducting training in a group setting with diverse
populations.
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Consent

You must agree to the terms and conditions of this examination process by
checking the box below. If you do not check the box below, your examination
will not be scored, and you will not receive your results.

I hereby certify that all the information I have provided on this examination is
true and accurate to the best of my knowledge and contains no willful
misrepresentations, falsifications, or exaggerations. I also understand that if it is
later determined that I have made any false or inaccurate representations in any
of the information I have provided, I may be removed from the examination
and/or eligible list resulting from this examination, suffer loss of State
employment, and/or suffer loss of right to compete in any future State of
California hiring processes. I understand that I am the person solely responsible
for the accuracy of the responses I have provided.

Retaking this examination under another or a new User 1.D. and password,
Social Security Number (voluntary, not required, information), or name is not
allowed. If you do retake this examination before the <TooSoon time> months
are up, the new record will be inactivated, and you will have to wait <TooSoon
time> months from the date of the newest record to retake the examination.
This may result in your eligibility expiring from the list, and you having a period
of ineligibility before you may retake the examination.

I assert that I have not taken this examination under any other User I1.D. and
password, Social Security Number, or name within the last <TooSoon time>
months.

[ 1 I have read, understand, and agree to comply with the statements above.

It is important to complete the questionnaire carefully and accurately. Your
responses are subject to verification before appointment to a position. If you
want to review your answers, click here. Once you click SCORE MY EXAM, you
may not go back.


http://tdt.spb.ca.gov/sandbox/aep/training_experience1.cfm

